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Background: The optimal approach to catheter-based treatment of coronary bifurcation lesions is unknown. Clinical trials in this group of patients 
have yielded mixed results. We performed a comprehensive meta-analysis to compare the clinical outcomes for simple (provisional T-stenting) versus 
complex (routine T-stenting) strategy of stenting coronary bifurcation lesions.
Methods: Final analysis included a total of 3571 patients from 16 trials. End points extracted were major adverse cardiovascular event (MACE), 
all cause mortality, cardiovascular (CV) mortality, myocardial infarction (MI), stent thrombosis (ST) and local bleeding. Combined odds ratios (OR) 
across all the studies and 95% confidence intervals (CI) were computed. A two-sided alpha error <0.05 was considered statistically significant.
Results: Both groups had similar baseline characteristics. This Meta analysis shows that incidence of MACE [OR: 0.587, CI: 0.41-0.84; p=0.004], 
MI [OR: 0.52, CI: 0.33-0.82; p=0.005] and TVR [OR: 0.77, CI: 0.59-0.98; p=0.037] was significantly higher with complex strategy as compared to 
simple strategy. All cause mortality [OR: 0.71, CI: 0.45-1.14; P=0.16], CV mortality [OR: 0.72, CI: 0.27-1.94; P=0.52], ST [OR: 0.84, CI: 0.55-1.28; 
P=0.422] and local bleeding events [OR: 0.33, CI: 0.03-3.20; p=0.40] did not differ significantly between the two groups.
Conclusions: Simple strategy is associated with better outcomes than complex strategy in coronary bifurcation lesions treated with PCI.
 
